File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
Loy Oswald $o,r House D7

IMPORTANT: Indicate by # type of committee you are reporting for: L ]
(1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

11) Local Ballot Issue

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )Schoo! Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC (

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)
Lou Oswa /d R

Office Sought District (if Senate or House)
efrcsg.—.*h:.-l-}ve_ HD 527 27
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Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

o
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Doy 7= Iy

SIGNATURE OF PERSON FILING REPORT

TELEPHONE

.S 207

é /5" 2008
DATE SIGNED

Octfober
(report date)
[CICHECK IF AMENDMENT TO REPORT DATED

| AM FILING A

:20" 200 9

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

Local Committees, enter Date of Election

/1/4/6%
County & Local Committees, enter County in
which Election is held

Q"‘é"‘i e

of the last reporting period or must be zero if this is first report filed.)
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
hedule H applie: andidates’ Comm s On
SUB-TOTAL

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)

Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balance must be zero)

*UNPAID BILLS (From Schedule D - Attach Schedule D)

...............

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

*"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

$ 2LD, 02
.................. 4/ 7 00D

$ Aoy P, 02
............ I/ S22 &/
........... $ /293 </

$ _

s —

s R

_._YES ____NO

$

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

Lou Os wa /c{ ﬂjor

COMMITTEE NAME (Must be same as on Statement of Organization)

House 27

] cHeECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED F
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COL

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

UMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.

ports and statements for soliciting contributions or for any

m-'E PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# OB& County ﬁepu.hclican
f +"&I ;H h 3
7/?//037 CK# Ro..&’m/o.s"a_cen o mm T NA 230X
PEQ FA s200Y4
ID# Steve -;v)?tlle.r /A
/6 e n tra ve. /U/4 oo
CK# M1
7/‘:"//'[3““‘7 DB&. LA s200i
1D# ﬂ/l(n . ‘rt‘ou(’4 o
7/3//0? CK# 7¢; Cedar Cresys #28 /tj/q i
DEQ TR s2cc3
, 1D# Cheryl Walser - KRromer
- Q
7/21/o8 | cxe .0 Gox 3713 WA 352
0BL T e _Szec
ID# éé’cu—c"‘e_ /dadian a Cose
7/,?//0? CK# ’¥%0 mvr. Pleasant St JUA 5(} ee
DPQ T 520y
ID# S treve n Kf\-gpptt‘j
& Foe ! : -
7/21 /o#| ok Zoq Cacdield A Qo 22
Coascade, Tn 520533
D% Diane m. PickKel .
7/3//047 CK# 3t el P A do =
PR T <2002
ID# Garg | Lili Petersen
1 te S Yo <
7/;’//03 CK# tzze POo weta St, AMNA Q20 22
PR XTwW 5S2p0y
ID# Dr. Pew i / Panc Pechou g oo _-I
7/3//03 CKit 410 Rey men'd £1. WA Q5=
-~ k’DBQ In s2¢e0|
c bert /'/‘CJJ o
7/.?//02 CKi# /69C Atiecia S /UA 50 %~
PBc THA Szooz N—
SUB-TOTAL

TOTAL (if last page of this schedule)

s 495

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . Iif sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

/ of__$S

(for Schedule A)

Page




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Jouwu Oswea (4 for Heuse 27

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
ID# Jennre- fWa.k-’J .
' 99y whitedt o
/| Joz | cKk# RS
7/3 /7 OB8s TR S2co) MA
ID# Dacren wonite
o<
7/3’/%, CK#t 101S Reckdole Rd A 20
D8O, 1A 52002
iD# Iscabellfa Stif) munKes o
g/g/og CK# 7865 osed Sy, /‘)A 9?__
DB T pn sSecoy
. ID# T/lo"VtGuS J. Ton ke o
8/6’/0? oK 1405 Ereenwsced PI. JUR 2002
Alexanderic, VYA 22304
ID# Robevrt+ [ Claudic Anderson o
N — ©
‘Z/‘?/Df? CKt ToI4 Sawmill R4 WA S0
Meaodison, WL S37/2
) 1D# {’aﬂxeﬁ,‘ng L., De muth
Y/?/OX CK# 1350 WNowetae St. /1)4 /Of—?—
P8Q T n g2ceo)
1D# Ed war d /Shirlttj B b Keo 0o
g/?/oy CK# /8'35' Loin Ks Glen Dr. A)ﬂ /DO e
DEQ T S=2ooj
ID# Poro Scheck ¢ |
. : + O
g/lf/of cK# /620 winjeTe De. NA 200 ==
DR & IR 52002
ID# Lisa SchecKkel 0 _—,
g/m’/oa’ CKi# /620 Wingate Dr. Apt A 200 —
DR& Tw soce
, ID# ﬂ\.OMGS /rn(_(.sﬁf.t 1+ B@.nda o
Y/LO/O? CK# 1160 S: Grandview Ave. A /OO ——
DBg T h 5200
l SUB-TOTAL Py
$ 707
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)

Page 92, of_S~




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

] cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

LOu Oéwa—/C/ JCOr H“owxe ;7

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
Io# Ldword [ ThereSa Deppe< s
3 ) <1 _ .
8/20/08’ CK# SE3 Sepphirce Circle ysy; 20°=
PRBR& A 53001
ID# DGQ Qou\n'l- Ripubls‘(.qn
. .. O©
§ [20/08 | cxa PO Qox josz CEntrd Committed 474 250 =
P8 JKAH Szovy
ID# Dp(é //ea C/ € Mg vy o
g/L‘{/Og CK# 18z Kc'.s (A)a,\j Dr. /l/ﬂ ylols) e
_ DR Inh 52002
‘ ID# Rev, Hevco|d J. bDress/e~
5’/30/0«7 CK# 225 windsor Ave. VA /00 =
- DBS Ta 5zos)

) LK&,-/I{_ J. Mich o/ som -
DB& TA 5002

o7 Jim [/ Moaeita Theicen
g/_ja 0% | cke 2bot¢ Hoeciecnda Dr, VA S0 =
DB& ITp s20c2
1D# DOL\‘S“'\J /J:nn/‘ﬁrf‘ Jgnd o
‘?//‘//o,? CK# /5891 Weed moew~ Dr. NA A5 —
p8a T Siep o
ID# Pre Care Automotive, Fac.
_ ee
‘z’//‘//ag CK# /22e Cedear Cross R A 35
DB I A S203

ID# . i . .
el L/\Al"d Ncar;é(‘ne //, /[fﬂ. s
5/14 /0| ck RSN E R o= /0 =] l
DEg Tn  Sicoy
ID# Lavrrgy Hecc;
z ) , —0O
SUB-TOTAL P
$ /0 70—
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of SA

familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form I

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

Low

COMMITTEE NAME (Must be same as on Statement of Organization)

Oswa |l d

For House 27

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTR

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied frol
commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeCKk THIS BOX IF
AMENDING FORM

IBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

m reports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT 1 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o7 Rodo(F Jdoon Gellemeon s
o N . }
G/s4//o 8| cke /9ee Richecds Rd. A 7022
V3a TA S 2007
ID# Aonley Auto dedy, Tnac.
o ir. o
7//‘//07 CK# /e 30 Cen“M(‘j Cir 5}\.;'9 /&)A SO
DB& Tp 52002
D# €237 R bate pac
‘7/30/0? CKit 2% Eastern Que , NE NVA 200 =&
A6 74 Cedar Ropids Th S2402
1D# Ronec \d /80“‘, fe S"’CP’\{MOI’\:
9/§a/o? CK# 2843 Ketrina Civcle VA 20 =
D8GE T Srcoy
I0# Macvian [ Erfeen Stam g
P8 _Th Sacv3
Ib# Linda [ Ton Harve
4/3&/0? CK# 2042 CriSsy Or. VA /ofi
DBc 1A S200)
o DRa Cownty Republican ,
/O/?—/«?S’CK# P.0.Box igg_vzw_ﬁ‘al Committee VA 250 o=
DRA Ik S200¢y
Io# Lisa Scheckel Aot o
) . . <
/0/2/03 oK 4/4.20 Wi nga +e Dr. AP WA 200°%
OB&a T s2003
1o# Oogo H\\1 S’C‘_i\cglzci
18/2 [os| cx le2e Winge +e Dr. VA o = l
DEGQ I n S2ccz
ID# Rrne Id /de'jf-e- Hon K'amp
/o/i/cse CK# 108 C Prince P A ”.P Or~. /’l/ﬂ 71)’40_‘_)—
DS Th S2c03d
- - SUB-TOTAL — o0
$ /0/85
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 ~
marriage) . If sumame of contributor is the same as candidate, but there is no Page of 5

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re,,ﬁms) il
(Inciuding candidate’s personal funds)
[C] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Lou Oswoe Id Soc  Mouse 27

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# “Roneld ] Re becca Hereis s
36856 ¢ Huy20 .
12/ 9/eg| cx o Crescent Rdrliyl g %o
DB In S2cod
1D# DBa Cowwl\la ‘gtt“\’““"‘
Centra o mew i FCE — O
{o//g/os’ CK# P.O0. Boy 10652 A A ayo
P8a  rn S2eoy
ID# Ji Conrm lin
[10G- [+ Auve £ ﬂ) o0
A /0 —
lo[13/ey | CK# Cascade, TA 52032
ID# Do_n/Lgnne S. Plisek
/O//}/D? CK# 2790 Arabian Trail AA /O ez
DE& TR 5200l
ID# Wendy Redeker
/0//3/03 CK# Sox spen ~ove Lane A Jo e?

Wegsay, WTI s 4402

SUB-TOTAL

s ¢ 0%

TOTAL (if last page of this schedule)

o°
$Y/67—
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page S of s~

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (RevBO7I()3)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Lﬁu OJ \Ndld 'F()r- HOU" 27
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Lou Oswald bopres mMmede foom
g/‘-//og [0 £O /Jodec-""s <t (pfuj Weor ks ;A DBQ.
CK# c . 0.8¢
Dh/b“?‘)ug/ ITA J2ewf $5
1D# Lo u OSwoe id Bill Fre BeS ket fxprx.s‘,‘.,‘
8/7/03 CK# 7O 80 ot St Sor oine s cheatse /é.f. 77
P8e TA s2c0i Repablican porly. ‘
1D# Jerem Nes toin (1
et <
8/6/08 K 12460 w S gy, Phone celling 200.00
bea 14 s 200
ID# m Golden iff‘cw ﬂd‘,gp;,;,:nj in a
8¢/03 | o yood? oty Belimen Jocsl seaior mugaaine | /£ 0-00
Dubweg. e IAa Sened
ID# Brids&" ktl\j
- s4. ST
BIQ/OJ CKi 1250 poo wse ¥ Phone calli ~5 Yo.eo
.Du.bu.bu‘t,lowc J20c '
ID# B o Se t#
LJa# ) rvg’“ :j ;
(10 foy | Crt ¢)§'Z‘7 wu«@ff’/aa o< 151 30
pPes 1R S5w002
ID# Plane Art Dul:jn.: 1 Fneg ) oS kirde
InJST. ¢2 T-3hir . : '
§ [ 20/cs| CKt Gomeins Lo Kend ok $p 32159
29/ef b 7 ' -
Punbugac TAS20y Jorede
ID# - ]
low Cowe ld A mileage Lo
- #o ST - 2.0
9/2/1/:91 CK# /050 o Cerm  Huiley beoe 9260

208 miley @ 45/mile

SUB-TOTAL
TOTAL (if last page of this schedule)

%193, 70
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

of 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

low Osoeld £, House 27
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER -
1D# facl;)’/'on- .f,vae-i..r DCJ"yLs J )
o Si bhite T-shieds (r00
7/ Jo8 | Ck# $220 0 cdse 200 fecck $ 371 70
Duibucue, Jh S2001
1D# he “w
Skcq.ftfzc(i::f W(,LMI‘A‘,’ en_wa/:Ce.A
9/3/Df CK# Wb — _ A).;f,'cuq I Corv vtn“‘ on. 50- Q 0
b “ewt FA 200 Pl.llt-.f L Pop
1D# .Slwf T”pwcr W ot ching Repmblican
?‘/}/0)7 CK# “1* L r Netionel Conventilon Q%GQ
D\/Lb“iu"l Jh Shoi 0’1.?—7.&.( + P-P
1D# The Stevens Co,
9/‘//‘” ke 2725 Asbury Rd website Additie o500
Dubu%ub, J A S20¢q
ID# Lew Osveld Cp Rem o P.C.
?//1//&[ CK# (O §O0 P James ia 27 Dirtrief] ]2
Db g o Th 52004
ID# .S;kn;@f‘d B e G
< d Ou)" «
r—//f/od’ PO Box gze2e Pens  +e Hen A22.87
! CK# -
Ch ccgo, LL
ID# N 5,' D&(bu .
Hospice * 3 fetfer Ad
/153 | cxa 2255 JFK Rd. wewslerfer A 250. 00
Dnbd.g)oa IA S2002
ID# TL& Steverns Co, . )
924 Jos CK#t 2728 Asbarg Rd Website 26002
Db\—bﬂ’}ugi IA’ s28e/ é“”—\j{'
SUB-TOTAL | $ /1287 S?

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

2

of 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

lou Osweld  for House 27

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

1D# Creves ST "y «
ofe/s 327 Aagles ¢t gard S5
/ 4 CK# Dnbu_z"un—, FA J2007 $JS}-—?' 4]

' IDi# Co Lo K3 Fe | o '

,&/7/”, /§z Wacker Frcze lords o Howd Ourt 235.838

Ck# 0‘4‘7"‘8“"/ IA S2002

ID# lou Osweald Swfpli<3 £oc Head~
/ / / (2P0 Po watae St varters y L2 G5

O [ 13{08] Ck#t i Crand Opening)) ‘
DR& TA 52001 Pop. f‘,‘;";ﬂ " ('&..19/’6.11?)3)1

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

S (9229
33157 ¢!

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3

of ____ 3

(for Schedule B)




